
Company Name 

Recieved by:

FOR OFFICE USE ONLY: 

Thank you for using SakoMed, LLC
service@sakomed.com • 844.433.7256 • 27751 La Paz Rd. Ste A, Laguna Niguel, CA 92677

Abandon product. If you have not claimed your product and paid all charges due within sixty (60) days after being notified by SakoMed, LLC that your product is
available to be returned to you, SakoMed, LLC will consider your product abandoned. SakoMed, LLC may dispose of your product in accordance with applicable
provisions of law, and specifically, may sell your product without liability to you. SakoMed, LLC reserves its statutory and any other lawful liens for unpaid charges.

Under PM/Service contract?

Battery sent in? Y/N

Blind ship? Y/N

SR
Q

 R
ev

.0
1 

| A
pp

ro
ve

d 
by

 X
. X

xx
xx
xx

 [J
an

 1
9,

 2
02

3]

Contact phone Y/N for PM Preapproval

Under warranty with MME? Y/N

Power cord sent in? Y/N

If Yes, blind shipment address:

SN#

Email

PM Quote #:

Date:Tech: 

Tech: 

Repair Quote #:

Date:

Return shipping address (Cannot be a PO box)

Bill to address (If different from shipping address above)

Please ship to: SAKOMED, LLC, ATTN 
27751 La Paz Rd. Ste A 
Laguna Niguel, CA 92677 Sales Rep: ___________________________________________

Item Type

Contact Name

Confirmation sent by:

PM Job #:

Repair Job #:

If sent in, list the accessories you included:

Detailed description of issue
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